MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-007765
DO NOT WRITE . AMENDE-D Registration | Dlslri:m 1 mz Y e iusmue Primary Registration District No. y_g__g_:.’____llaqlmar ‘s No. # STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
». COUNTY Wew iladrid o saelissourie comwry New Madri @min

b. CITY (If cutside corporate limits, giva TOWNSHIP only) " Length of stay in Ib c. CITY Inside Limits

. OR
TOWN Morehouse life rown  Morehouse Yes X1 Ne

c. FULL NAME OF {If NOT in hoapital, give location) -] Inside Limirs d. STREET {If curside, give location} Reside on Farm
HOSPITAL © ADDRESS
iNstmion ~ family home Yes O NeDJ Yer [1 No [K

V§ 300
Rev. 4/5%

DATE AMENDED

3. (I‘I_AM.E OF II?E)CEASED First Middle Last 4, DOA'}'E Month Day Yaar
'ype or prin?, .
Glenda Sue Saville oean February 23, 1963
5. SEX 4, COLOR OR RACE 7. Married [] Never Married 8 {8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female cauc. Widowed [ Divarced 3 | ] () /2 1 / 57 9 Months I Days | Hours | Min.
0. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cily and stata or country) | 12. CITIZEN OF WHAT COUNTRY
d f waorking life,. it retired _
uhiilao waorking life, even.i retit j] - - Dexter R L’IO . U. S.
T3a, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME | T4, NAME OF HUSBAND OR WIFE
Paul Saville Shirley Brooksher - -
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes.ﬁooor unknnwn)] {If yes, give war or dates o Beulah Fergugon , l"lorehouse ilo

18. CAUSE OF DEATH {Enter only one cauie pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMAEDIATE CAUSE (a) Burned to death in family home

DOCUMENT

which gave rite to
above cause (a),
stating tha under.
lying causs  last.

Conditions, H any,] DUE TO (b}

DUE TO {c) -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not-related ‘to the terminal PART [Il. If decoased was famale w
disease conditian given in PART | (a) there a4 pregnancy_ in last 90 d
. [gve [ O~ | O unkna
19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h DESCRIBE HOW INJURY OCCURREQ (Enfef natute of injury in PART | or PART 11 of irem*18.)*
PERFORMED? (m} a ]
YEST] NODD . i e T -
20c. TIME OF Hou Maonth, Day, Yesr &
INJURY ., &am. A .
psm. * HLIN . . e e -

20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN,” OR"LOCATION COUNTY
HILE AT Wi g tarm, factory, street, office bidg., etc .
NOT WHILE AT WORK [ |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. . h )
21, | attended the decaased from 10 aid last saw 1 alive on
Desth occurred ot 3 100 _a, m on the date stated sbove, and to the bast of my knowledge, from the couses steted.

553 SIGNATU {Degree or tila} I 5. Aoo%“u 22<. DATE SIGNET
%. — e st Heo| X243
N, | 23b. DATE

23a. BURIAL, CRE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, ar county) 7 (518}

il 2/2%/63 | Hagy Cemetery ‘Pexter, Missouri

24 ‘fUI%ET{\L DIRECY S Tﬁ ADDRESS M 25. DATE RECD. BY LOCAL REG. | 28. REGIST R'S SIGNATUR
¥ b l\-_ y "o
Watkins ons orenouse, Mo 2-17-¢3 W 22 ?)’ 5,2 0

{Licensed Embalmor's Statamant on Reverse Sids}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

N

1 hereby cerﬁfy» that - the body whose name is recorded on the reverse side. of this certificate was embalmed by me,

or by . - : , Student Embelmer No.

Fa <

working under my personal supervision. ) . .
Student ‘ ' i} . Signed W

Sigriatiie of Student Efbalmier,

Licensed Embaimer No "‘? 65(

4 - . ‘ P. O. Address. d &e
‘Note: The above MLLST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constlfu!es grounds for revocation of Iloanse) ' o
If:embalmed by a STUDENT, he also shail sign in his OWN handwriting,
If this. body is not embalmed, fact should be so stated abova.




